THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo, 300 : . b ‘
oo AILED JAN 7 1958 STANDARD CERTIFICATE OF DEATH se rie o X 2007
‘: BIRTH NO. REG. DIST. no.QZﬁf_ZQ__ PRIMARY REG. DIST. m.gﬁmmmmﬁ N,..._..AZ,.,.,-_.
05 '+ | 1. PLACE OF DEATH 7 USUAL RESIDENGE (Where deceassd lived. If lnstitation: residence bafors
N . COUNTY : . STATE b. COUNT, adtintaatont,
) J" Stoddard : Missouri Sto
l . b. CITY (If outalde corpurats limite, write RURAL snd ghve c. LENGTH OF ¢, CITY (1f outalds sorporsts limits, write RURAL and tive township?
OR townahipl| STAY (in this place) R
Town  Dexter TOWN Dexter r3/
t d. FULL NAME OF (If aot Ia hospital or institation, give strect address or loestion) d. STREET - (I raral, give locatien} Vit
- HOSPITAL OR \ ADDRESS o
stiruTioN  Residence 730 No., Elm
3. NAME OF o. (First) b. (Middle) c. (Last) 3. 5;1-5 (Month) (Day) (Year)
(Typeor Pie) LUt her Marvin Farris oeatH Dec, 25, 1957
5. SEX L} 6 COLOR OR RACE | 7. MARRIED. NEVER MARgIED. ( 9. DATE OF BIRTH 5. AGE ta enf v 0ea 1 wun [ moen e
A ours | Min.
Male  |white marrieq . Sept. 10, 1895| &2 |3 115|"™"|
10a. U USUAL gg_fg?m (@veriad ot ek | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g1 wad State ar Foraien Comry) ()| 12,STTIZENOF WHAT
Retired M nic Puxico, Missouril . D. A,
tlaa. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Holt Farris 1 Fmily P. Miers Amy Farris

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yws, 5o, or aokuown) | (1f yes, rlve war or detes of servics)
Yes W, - Mrs. Amy Farris, Dexter, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enteronly onscansper | 1. DISEASE OR CONDITION _ E ONSET AND DEATH
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® . , L
¢ ot o dring, vuch e o (Lt AenesZit 3 opee
the mode of dging, such |  Mordid conditions, If any, giving DUE TO (b) ’ )
&b heart fallure, asthenta, | rise to the abooe cause (a) stating . 355( e . o _ —‘ |
de. It meons the dy. | the underlying cause loxt. - - . R _
case, Infury, o complica- DUE TO {c) { 14 (2:{- Ll &£ y Yy 3 ;, ;

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS  ~ - - - e L ..

Conditions contributing to the death bul not
related Lo the disrease or condition causing deafh.

152: DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION  * . - . . 2, AUTOPSYT
) TiON 17( ) .
L ves [ wo
21a. ACCIDENT (Boeeily) 21b. PLACE OF INJURY (ex..fncrabout | 21c. (CITY, TOWN.OR TOWNSHIPY = “(COUNTY) . (STATE)
agﬁ;glEDE home, farm, [agtary, street, offics bldg., ste.) ] ) PP Com o N

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TéME (Month) (Day) (Yaer) (Hoar)
INJURY : - WHLEAT] Mo et e | )
22 I hereby certify that I altended the deceased from gé&éﬂ__, 10572 to L 2 & 194877, that I last saw the deceased
alive on A tee Z ¥ 1922__ and tha! death occurred ai ,drom the causes and on the date slated above,
2%. SIGNA RE ! . Zanor uu-)‘zl_tsa ADDRESS | V sI mzo
Ay J. ADliv Doy - J
RIAL. CREMA- 2ib. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or eoum.y)/ ’(sme)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TIO-% REMgVAIlMI

, Dexter, Missouri
25 FUMERAL DIRECTOR'S SIGIAYUR! i ADDRESS

Strickland-Rainey Dexter, Mo.

~ Dexter




_ o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is fcoorde& on the reverse si.de of this certiﬁmte was embalmed by me, o-byr e

Studont Embalmer No.

]

working under my persona! supervision. - Lo -
Sm—-%{é-w@--;,% e

Student ..... Y P
© Student Emhlmr R . /
’ R . Licensed Embalmer No
' o P. O. Admkdﬁ%@&%aﬁ

The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with

Note:
thenbaummmm grounds for revocation of License,)
Iftbzsbodyunmmzbdnwd.faﬂsbog!dbcw.medabove.

- -




